MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 -
DEPARTMENT OF PU BLIC HEALTH AND WELFAR._3_1—3ﬁm.q Regismetion Disict No. -_1-0-0‘3'_R 473%

. Registration District No, egistrar’s No. _—__________— 7
%%"Tgits';msi AMENDED 11 =T NAY 3 19
- 1. PLACE OF DEATH . |1 2~ usuaL RESIDENCE (where decessed lived. If institution: Residence before
VS 300 ) 8. COUNTY a. STATE b. COUNTY adminio.n)
Rev.. 4/59

' ‘ : Missouri _
b. CI'I;Y (f outside corperate limits, give TOWNSHIP only) - Length of stay in 1h c CITY ° Inside Limits
OR .
TOWN St. Louis . HQn'hh_ - TOWN §t ! D!Ii s Ynﬁ Ne O

€. 'I:-I%SLP':‘TATE gF (H NOT in hospital, .give lacation) inside Limits dﬁggﬁi‘gs - . -{If' cutside, give location) Reride on Farm

tNSTITUTION Homer G, Phillips Yes B No[J 4219 W, Finn oy Yes [0 No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) ca l— . OF '
rl.. ] Cole DEATH 4 26
5. SEX 6. COLOR OR.RACE 7. Married ) Never Married [] [8. 'DATE OF 8IRTH | % AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Mal-ﬂ “egro Widowed [J Divorced [] 5/11/11 51 Months Dayl_] Hours l Min,

10a. USUAL OCCUFATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin sf of quing ltfa, aven if retired) v

stodian Bt. Louis Police Dept. Meridian, Miss. TeS.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER [N U.S, ARMED FORCEST 17. INFORMANT St. I;%%E@ sgm&_‘cﬁsso%[—— .

[Yes, no, or unknown}] {If yes, give war or.dates of serv ille cole 5060 Easton Awme
L_ Lu'c ] s

18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o) Metastatic Carcinoma Undet.

ATE AMENDED

DOCUMENT

DUE TG (b : - Carcinoma of Lung
which gave rise o

above cause (a), ‘

stating tha under- . i / 6 K

lying  cause last. DUE TO {c) 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY [II. If decessed wes female was
disease condition given in PART | (a) thers a pregnancy in last 90 days.

. . ||:| Yas ] O Ne [ [ Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE - HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in PART | or PART 11 of item 18.)
PERFORMED? ~- oo - [m! . B¢
YES ] NO[g : _
20c. TIME OF Houl Month, Day, Year

'
- INJURY a.m, ]
Y i

20d. INJURY CCCURRED 70e. PLACE GF INMJURY [8.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [] i
2-1 1-63 P 4"26"63 and last saw ﬁ alive on 4-26-63

| ‘21. 1 attended the deceased.from 63

Conditions, if any,
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MEDICAL CERTIFICATION

Death occurfed

22a. snomww & M_ or title <y T i p;gnnnsss 22c, DATE 5lGN6ED
. g Zﬁ 7z 01 N, Whittier 4=26-63
A . -

Z3a. BURIAL, CRERATION, 73b. DATE Zic. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (City, fown, or county) [Stare}
REMOVAL (5

urial 1 63 » Sunset Gardens of . Stookey Township, St. Clair,

= DATE RECD. BY LOCAL REG. | 26. REGJJRAR'S JIGNATYRE 1L R3TIULS

il APR 30 1963 - Mo 5 "IIJ_L,A [l

m oh the data:stated sbove, aid to the bést of iy khowledge, from The'causes stated.

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

__//“'.._4 L7 2L
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arrmniorsl) afiels
0 I0TED DFSBI2EENENENT BY LICENSED EMBALMER
piil to sranioied

hereby certify that the body whose name is recorded on the reverse sqde of this certificate was embalmed by me,

or by

Student Embelmer No.
working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No.

. ) P. O. Address
£3-0 -3 A CA~S0h £3-11-C
Note The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes’ ground; for revocation of license}.
If embalmed by a STUDENT he also sha[i sign in his OWN handwriting.
If this body is nc?ixembalrned' “fact should be so stated above.

(Failure to comply
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